Int J Ophthalmol, Vol.10, No.3, Mar. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email ; 1JO. 2000 @163. com

- IR -

FEANSELZEFAAEBERMABESERERMNEZ=SE

5 B X & &R ELER

ERE- AN S R L

VEF AL, (110001 ) 1L 748 P BA T, o [ B RL R 27 B s 2
DU S BEHRARR ey BB RS IR B B B 30T 4 R A R R
SRR 2 (130000) R M K AR T, BB MRS BAEE BEIRF
YEHZ . T, 5 it BB

WIRFEE SR, B8, LA SN, 2E AR FEL, hE
B Ao NN T RRRA A RIS R 1 N B 58 7 45 & Bt
AR R 2T TR IRE Y & FAEZ 5L, WF5E 5 . (N B, A S
5 T EHR KRR . cmudh-zjs@ 126. com

Wk H9.2009-12-17 &[] H 1#.2010-02-04

Comparison on the prevalence of
peripapillary atrophypBzone in normal
persons and primary open angle glaucoma
and primary angle-closure glaucoma

Han Wang', Qi Zhu’, Jin-Song Zhang'

'Eye Center, the Fourth Affiliated Hospital of China Medical
University, Eye Hospital of China Medical University, the Key
Laboratory of lens in Liaoning Province Colleges, Shenyang 110001,
Department of Ophthalmology, Jilin
Changchun 130000, Jilin

Liaoning Province, China;?
People’s Armed Police Corps Hospital ,
Province , China

Correspondence to: Jin-Song Zhang. Ophthalmology Center, the
Fourth Affiliated Hospital of China Medical University, Eye Hospital
of China Medical University, the Key Laboratory of lens in Liaoning
Province Colleges, Shenyang 110001,
cmudh-zjs@ 126. com
Received :2009-12-17

Liaoning Province, China.
Accepted :2010-02-04

Abstract

e AIM: To compare the difference of prevalence of
peripapillary atrophypBzone ( fzone) of normal, primary
open angle glaucoma(POAG) and primary angle-closure
glaucoma(PACG) subjects .

¢ METHODS ;. Of matching age and refract error, 135 right
eyes of 135 normal subjects, 101 eyes of 58 POAG
subjects, 81 eyes of 50 PACG subjects were selected. The
color optic disc fundus photographs (30°) of subjects
were collected with Heidelberg color fundus camera.
Vertical cup/disc diameter of the glaucoma groups were
calculated with computer software,then the prevalence of
Bzone and vertical cup/disc diameter ratio were analyzed
with Chi-square test.

e RESULTS. The prevalence of Bzone in the normal,
POAG, PACG group was 23.0%, 69.3%, 49.4% respectively.
(¥ =51.3,P=0.000). The prevalence of Bzone of POAG
was higher than that of PACG() =7.5,P=0.005). In the

three groups, the prevalence of horizontal temporal
section was highest in the four section and the nasal
section had the lowest prevalence(¥ =19.4,P=0.000; =
50.3,P=0.000;% =11.7,P=0.009). In the POAG group,
the prevalence of Bzone of serious optic nerve damage
group was higher than that of the minor group ()¢ =14.0,
P=0.000). In the PACG group, the prevalence of Bzone
between serious optic nerve damage group and the minor
group was not different(y =0.6,P=0.287).

¢ CONCLUSION: The prevalence of Bzone of POAG and
PACG are both higher than that of normal group. The
prevalence and the area of Bzone of POAG is higher than
that of PACG. The prevalence of Bzone of serious optic
nerve damage group is higher than that of the minor group.
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